Dear Editor,
Ulcerative colitis (UC) classically affects the large bowel. Many cases have been described recently, including backwash ileitis, postcolectomy peristomal ileitis and pouchitis (1-5). Gastroduodenal or jejunal manifestation is less frequent (4.7-7.6%) (1,2).
Case report
A 15-year-old man was admitted to hospital due to diarrhea, colic abdominal pain and weight loss of eight kilos. The blood test on admission showed leukocytes counts of 23,000 and colonoscopy showed moderate pancolitis due to UC. The patient presented a rapid on-set upper digestive hemorrhage. Gastroscopy was performed, showing a continuous affectation of the gastric mucosa, loss of the vascular pattern and folds, mucous exudate, friability and duodenal erosions. All symptoms were suggestive of UC. The pathological anatomy showed acute cryptitis, cryptic abscesses and foveolar hyperplasia (Fig.  1) , compatible with UC. Helicobacter pylori (HP) infection was ruled out and the immunohistochemical tests PAS, Gram and CMV were negative. Due to the diagnosis of proximal involvement of the UC, the patient was treated with intravenous corticosteroids, resulting in a good evolution and resolution of symptoms one week later. The gastroscopy at three months was normal. The patient is currently asymptomatic and under treatment with azathioprine of 150 mg/24 h and mesalazine of 4 g/24 h.
Discussion
Gastroduodenal involvement is more frequent in young people (1, 3) , and is related with low doses of corticoids, recurrent pouchitis (7.4% of the cases) and more serious forms of presentation (active pancolitis, 6.2%) (1, 2) .
Both chronic active gastritis and duodenitis without HP infection are more frequent in Crohn's disease than in colitis, with a prevalence of diffuse gastritis of 28.6% and 40% (4), focally enhanced gastritis of 65.1% and 20.8% (4, 5) , and duodenitis 28% and 8%, respectively (3) .
A high level of suspicion is required due to its non-specific clinical presentation, symptoms, endoscopy findings and patho- Fig. 1 . Antral and body gastric mucosa with mild non-specific chronic inflammation in the lamina propia, acute focal cryptitis and an isolated cryptic abscess.
